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Identifying factors that predict the maintenance of depression and loneliness in children
is important for intervention design. Whilst emotional intelligence (EI) has been identified
as a predictor of mental health, research examining how both trait and ability EI
contribute to long-term patterns of symptomatology in children is markedly absent.
We examined the impact of both TEI and AEI on the maintenance of loneliness and
depressive symptoms over 1 year in children aged 9–11 years. Two hundred and thirteen
children (54% male) completed the TEIQue-CF and the MSCEIT-YV at the first time point
of the study, and the Child Depression Inventory and the Loneliness and Aloneness
Scale for Children and Adolescents at Time 1 and, again, 1 year later. Findings indicate
that emotional skills (AEI) are important for predicting the maintenance of depressive
symptoms and loneliness in children over 1 year; emotional self-competency (TEI)
is less influential, only contributing to long-term loneliness in girls. Moreover, whilst
deficiencies in the ability to perceive and understand emotions were predictive of
prolonged symptomatology, so, too, were proficiencies in using emotion to facilitate
thinking and emotion management. Those findings carry important implications for EI
theory and future research. They also indicate that EI interventions tailored to groups
of “at risk” school children may be useful for reducing specific profiles of internalizing
symptoms. Programs targeting AEI skills may be universally helpful for reducing the
likelihood that depressive symptoms and loneliness will be maintained over time in
middle childhood; girls at risk for prolonged loneliness would additionally benefit from
opportunities to bolster TEI.
Keywords: emotional intelligence, emotional self-efficacy, depression, loneliness, children, internalizing
problems, social emotional learning, gender
INTRODUCTION
Developments in how we understand, use, and manage emotions during childhood are important
for understanding mental health in later adolescence and adulthood (Jones et al., 2015). But,
those skills are also crucial for understanding wellbeing, including mental health and social
connection, during the childhood years. Internalizing problems among children have increased
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(Kieling et al., 2011; Husky et al., 2018) and feelings of loneliness
are a particular issue, with 14% of children aged 10–12 reporting
that they often feel lonely (Office for National Statistics [ONS],
2018a). It is therefore crucial to investigate whether individual
differences in emotion capabilities can explain the maintenance
of internalizing problems, including prolonged depression and
loneliness (i.e., over a sustained period of time). In the current
study, we explore the role of both emotional self-competency
(Trait Emotional Intelligence; TEI) and emotional skills (Ability
Emotional Intelligence; AEI) in the maintenance of loneliness
and depressive symptoms over 1 year in a sample of children
aged 9–11 years.
Although a recent meta-analysis suggested there has been no
worsening of internalizing symptoms in the last decade among
children and toddlers (Bor et al., 2014), when emotional distress
among children is assessed through self-reports, a rise is evident
(Husky et al., 2018). Thus it appears that once children have the
cognitive capacity to self-report on their feelings, we are able
to gain insight into the prevalence of depressive symptoms and
feelings of loneliness that, by their very nature, may not be visible
to external observers.
There is global concern for the mental health of young people
and the scale of the problem calls for action (Kieling et al., 2011).
UK data suggest that rates of mood disorders are increasing in
children and adolescents, rising from 9.7% in 1999 to 11.2% in
2017 (Sadler et al., 2018). Studies have shown that in the general
population 1.9–13.2% of boys and 1.2–26.0% of girls experience
prolonged depressive symptoms (Wiesner and Kim, 2006; Dekker
et al., 2007). If untreated, depressive symptoms during childhood
and adolescence can lead to later impairments in adulthood
(Costello et al., 2003; Belfer, 2008), impacting learning and
academic performance (Vander Stoep et al., 2003) and eventual
employment prospects (Veldman et al., 2015). Prevention science
research suggests that key personal competencies (e.g., social
and emotional competence) may play a protective role in the
long-term maintenance of internalizing symptoms, including
depressed mood (e.g., Obradovic´ et al., 2010).
The number of people experiencing prolonged loneliness
is also increasing (Victor et al., 2005; Gerst-Emerson and
Jayawardhana, 2015), with a recent report stating that UK
adolescents reported feeling lonely more often than adults
(Office for National Statistics [ONS], 2018b). Loneliness among
children in the UK is also highly prevalent (Office for
National Statistics [ONS], 2018a). There has been little
examination of the prevalence of enduring loneliness among
children and adolescents, but where longitudinal studies
have examined prolonged loneliness, prevalence varies from
around 4.1–22% (Ladd and Ettekal, 2013; Qualter et al.,
2013; Schinka et al., 2013), indicating that loneliness is a
significant problem for some children. Loneliness is considered
to be a normative experience that promotes reconnection
with others (Qualter et al., 2015b), but when it is prolonged
it impacts current well-being (Qualter et al., 2010; Eccles
et al., in press), future physical health (Harris et al., 2013;
Qualter et al., 2013), academic achievement (Benner, 2011),
and increases in social withdrawal (Schinka et al., 2013).
Thus, it is important to explore whether there are factors
that prevent the maintenance of loneliness over time and
promote reconnection.
Key developments in emotional competencies are apparent
across childhood and early adolescence, and they are important
for mental health in later adolescence and adulthood (Davis
and Qualter, 2019). Young people who possess good levels
of emotional knowledge to help them identify and recognize
emotional cues in themselves and others, and who are able to
effectively regulate internal emotional states, are more likely
to experience success in navigating complex social interactions,
reading and responding to others’ cues to establish and grow
interpersonal relationships (Trentacosta and Fine, 2010). And,
we would expect that youth with good knowledge of emotions
are able to work out what they are feeling and why, making
changes to their environment to ensure that negative affect
does not become common-place or prolonged. Additionally,
being adept at managing feelings, particularly negative affect,
in a given situation should enable young people to deal
with changes and challenges when they arise. Beliefs about
emotional competencies, arising from prior experience, training
etc., are also important for engaging in social interaction and
effortful affect regulation (e.g., Tamir et al., 2007). Thus, having
good emotional competencies may buffer children from the
experience of prolonged internalizing behaviors (i.e., loneliness
and depression).
In support of those ideas, early reports of emotional
functioning (e.g., teacher reported emotion understanding
and regulation) at 6 years of age have been found to predict
internalizing problems (depressed, anxious, overcontrolled
symptoms) 19 years later (Jones et al., 2015). Further, evidence
shows that teaching emotion understanding and regulation as
part of Social-Emotional Learning interventions is protective
against the development of subsequent conduct problems and
emotional distress, and useful for promoting social competency
and pro-social attitudes (e.g., connectedness) (Taylor et al., 2017).
Moreover, levels of emotional distress can be reduced among
those reporting high levels at the start of interventions (Sklad
et al., 2012; Domitrovich et al., 2017).
The field of emotional intelligence (EI) offers a useful
organizing framework for examining the impact of emotional
competencies on mental health in young people (Davis and
Qualter, 2019). EI can be measured in two ways: either as a
“trait” (TEI) tapping self-reported emotional competency (e.g.,
perceived emotional expressiveness) and personal qualities (e.g.,
assertiveness, empathic concern), or, as “ability” (AEI), through
IQ-style testing of emotional skills (e.g., emotion perception,
management etc.). AEI and TEI share differential patterns of
association with broadband personality dimensions and cognitive
ability and are often negligibly related (e.g., Davis and Humphrey,
2012). Rather than viewing AEI and TEI as competing, mutually
exclusive perspectives on EI, many researchers now adopt the
position that the two offer complementary approaches that shed
important light on how maximal emotion knowledge, as well as
typical emotional preferences, can influence everyday behaviors
in meaningful ways (Mikolajczak, 2009).
Meta-analytic examination of emotion understanding in
relation to mental health, using the AEI and TEI frameworks, has
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established that they both predict mental health among adults
and adolescents aged over 15 years (Martins et al., 2010). That
work suggested perceived emotional competency (TEI) was a
stronger predictor of mental health than actual emotional skill
(AEI), although both were negatively associated with a wide
range of mental health problems. Recent work with children
and adolescents supports those trends, with AEI and TEI being
variously associated with a range of clinical symptoms including
depression, anxiety, self-harm, suicidal ideation and attempts,
disruptive behavior, and attention deficit hyperactivity disorder
(Mavroveli et al., 2008; Cha and Nock, 2009; Mikolajczak et al.,
2010; Rivers et al., 2012; Kristensen et al., 2014). Few studies
compare the influence of perceived emotional competency (TEI)
and skill (AEI) on symptoms, but where that comparison is
made in cross-sectional studies, TEI has a stronger influence
than AEI on internalizing symptoms in young people, and
this relationship survives tests of shared conceptual overlap
with broadband personality dimensions, criterion outcomes and
common method variance (Williams et al., 2009, 2010; Davis
and Humphrey, 2012). TEI can also predict depression, anxiety,
and social stress in adolescents across a 1 to 2 year period
(Salguero et al., 2012; Gomez-Baya et al., 2017). However, it
remains to be established whether emotional skills and self-
perceptions are also important for the maintenance of depression
over time among pre-adolescence and childhood, something
which is important given the developmental trajectories of the
disorder and associated negative sequelae.
Trait Emotional Intelligence and AEI are also associated with
behavior that increase positive affiliation with other people. For
example, TEI and AEI are associated positively with prosocial
behavior (Ciarrochi et al., 2000, 2001; Charbonneau and Nicol,
2002; Lopes et al., 2004, 2005; Mavroveli et al., 2009; Frederickson
et al., 2012) and negatively with aggressive behavior (García-
Sancho et al., 2016; Qualter et al., 2019). Such findings support the
thesis that lower AEI and TEI are implicated in the maintenance
of loneliness because the behavioral foundations for good quality
relationships are not in place. Findings support that idea, showing
that AEI is linked to social network size and quality of group and
friendship interaction (Brackett et al., 2004; Lopes et al., 2004),
and with loneliness (Zysberg, 2012). Prospective work shows that,
more specifically, poor emotion regulation skills predict increases
in loneliness over time in samples of young adults (Vanhalst
et al., 2012; Nightingale et al., 2013) and young adolescents
(Wols et al., 2015). Missing from the literature, however, is
an examination of TEI and loneliness, and there are gaps in
our understanding about whether emotion self-efficacies and
skills together are implicated in the maintenance of loneliness
among pre-adolescence.
Evidence suggests that, during adolescence, females are more
affected by depression than males (e.g., Hankin et al., 1998),
and males are lonelier than females (Koenig and Abrams, 1999).
Gender has been shown to moderate the relationship between
EI and wellbeing in some previous studies. For instance, adult
females reported higher TEI than males (Salguero et al., 2012)
whilst higher levels of AEI and depression were reported in
young females compared to males (Davis and Humphrey, 2012).
Further, a meta-analysis established that the relationship between
TEI and mental health is stronger for females than males (Martins
et al., 2010). The moderation of gender in the relationship
between TEI and wellbeing is also evident in cross-sectional
(Piqueras et al., 2019) and longitudinal work (Gomez-Baya
et al., 2017), with the relationship between TEI (low levels of
perceived clarity and repair; high levels of perceived attention to
feelings) and depression over a two period more pronounced for
adolescent females than males. Such evidence highlights the need
to explore the moderating effects of gender in the relationship
between AEI/TEI and maintenance of high levels of depressive
symptoms and loneliness.
Empirical examination of factors that predict the maintenance
of depression and loneliness is important because findings can
influence the design of interventions, improving effectiveness.
However, to date, most of the work linking EI and wellbeing
uses cross-sectional designs with adolescent and adult groups,
limiting its impact and significance to the debate regarding the
maintenance of psychological conditions. Research examining
how both TEI and AEI contribute to long-term patterns of
symptomatology in children is markedly absent, despite cross-
sectional data suggesting that emotional skill and perceived
competency may differentially predict internalizing symptoms.
Research designs where internalizing problems are monitored
over time have the potential to offer clearer suggestions for
interventions that will offer longer-term impacts on symptoms –
this is pertinent to Social and emotional learning programs where
the durability of intervention effects are yet to be established
(e.g., Durlak et al., 2011). To address the gap in the extant
literature for examination of the role of EI in the maintenance
of internalizing problems, the current study explores the role
of AEI skills and TEI in predicting the maintenance of high
levels of loneliness and depressive symptoms in children over a
1-year period. We also examined whether that relationship was
moderated by gender. Given the extant literature, we expected
TEI to be a stronger predictor of prolonged depressive symptoms
and prolonged loneliness than AEI. We also expected gender to
moderate those effects.
MATERIALS AND METHODS
Participants and Procedure
The participants were a sample of children from the Lancashire
Longitudinal Study of Social and Emotional Development
(LLSSED), which is a prospective study of 417 children recruited
from schools in Lancashire, United Kingdom. Children provided
self-reports of loneliness and depressive symptoms, at two waves
that took place 12 months apart; they completed an AEI test and a
TEI measure at the first wave. It took, on average, 1 h to complete
the questionnaires and AEI test at Time 1, and 20 min to complete
the questionnaires at Time 2. 213 children provided full sets of
data at both time points. Mean age of the children in the current
sample at the first measurement wave was 9 years and 3 months
(SD = 6.2 months); 54% of the sample was male. The schools
included in the study were representative of schools across
the UK as determined by the government Index of Multiple
Deprivation and eligibility of free school meals. The participant’s
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primary caregiver gave written, informed consent at each wave
of data collection, and all participants provided verbal assent to
take part in data collection. Participants were tested in accordance
with the national and local ethics guidelines according to the
Declaration of Helsinki. The Ethics Committee at University of
Central Lancashire provided ethics approval for the study.
Measures
The Child Depression Inventory (CDI; Kovacs, 1992)
The CDI was used to assess depressive symptoms. It is a 27-
item scale, where each item consists of three choices (0, 1,
and 2). Scores range from 0 to 20, with higher mean scores
corresponding to higher depressive symptoms. An example item
is “I do most things okay” (0), “I do many things wrong”
(1), and “I do everything wrong” (2). The CDI scale has been
found to display acceptable internal consistency, reliability, and
validity (Kovacs and Beck, 1977; Kovacs, 1992). In the current
study, the CDI demonstrated acceptable internal consistency at
both time points [α = 82, and 80. at Time 1 (T1) and Time 2
(T2), respectively]. We used the clinical cut-off ≥12 for mild
depression using CDI (Allgaier et al., 2012) to explore clinical
levels of depression in the current sample. We found at T1
20 (9.4%) children in the current sample would be classified
as having clinical levels of depression; at T2, that number was
35 (16.4%); 16 (7.5) children reported those clinical levels at
both T1 to T2. Those percentages are slightly above that found
in the Allgaier et al. (2012), paper, but fit with the latest UK
statistics on mood disorders for children of this age (Sadler
et al., 2018). When using a more conservative cut-off ≥20
(Rivera et al., 2005), we do not find any children at T1 or T2
who would be classified as clinically depressed. No parents or
children reported receiving treatment for depression during the
12 months of the study.
Louvain Loneliness Scale for Children and
Adolescents (LACA: Marcoen and Brumage, 1985)
Loneliness in relation to peers was measured using the peer sub-
scale of the LACA. LACA is a 48 item scale, separated into 4
scales of 12 items The peer sub-scale was used in the present
study and includes items “I feel isolated from other people”
and “I feel excluded by my classmates.” Children are asked
to indicate how often each item applies to them on a 4-point
scale: 4 (often), 3 (sometimes), 2 (rarely), or 1 (never). Higher
mean scores on the scale are indicative of greater loneliness in
relation to peers. The LACA has been found to display acceptable
internal consistency, reliability, and validity (Maes et al., 2015a,b).
Although originally used with Dutch-speaking children it has
also been used with English-speaking children (Terrell-Deutsch,
1999; De Roiste, 2000; Qualter and Munn, 2002, 2005; Harris
et al., 2013; Qualter et al., 2013). In the current study, this sub-
scale demonstrated acceptable internal consistency across the
two waves of data collection (α = 79 and 0.82. at T1 and T2,
respectively). There are no clinical cut-off points for loneliness,
but to explore how many children were scoring at the higher end
of loneliness, we explored how many children answered “often”
to more than half the questions at T1 and T2. Findings showed
that 22 children (10.3%) at T1 and 41 children (19.2%) at T2
reported feeling lonely often; 21 children (9.9%) reported those
high levels at both T1 and T2.
Mayer-Salovey-Caruso Emotional Intelligence
Test-Youth Version (MSCEIT-Yv; Mayer et al., 2005)
The scale consists of 101 items (of which 97 are scored) that
measure different aspects of AEI: (A) Perceiving Emotions –
children identify certain emotions in photographed facial
expressions, (B) Using Emotions – children rank, using a
standardized scale, the extent to which different emotions impact
behavior and decision making, (C) Understanding Emotions –
children read vignettes and select the answer representing what
emotion the protagonist is feeling, (D) Managing Emotions –
children read several scenarios and pick, from several options,
the best solution for managing emotions in each scenario. Multi-
Health Systems, the test distributor, scored the data using expert
norms, providing means for each branch of the MSCEIT-Yv,
and a total MSCEIT-Yv score. Acceptable split-half reliabilities
have been obtained for the MSCEIT, e.g., 0.67 (perceiving) to
0.86 (understanding) and 0.90 for total AEI (Papadogiannis
et al., 2009), and the hierarchical four-factor structure has
been recovered in data from youth aged 9 to 15 years (Rivers
et al., 2012). In this sample, branch scores were significantly
intercorrelated [0.24 (correlation between Perceiving and Using
branches)] to 0.70 (correlation between Understanding and
Managing branches); See Table 1.
Trait Emotional Intelligence Questionnaire-Child Form
(TEIQue-CF; Mavroveli et al., 2008)
The TEIQue-CF comprises 75 statements, tapping 9 facets
of emotional functioning (e.g., emotion expression; emotion
regulation; affective disposition). The child is asked to respond to
each item using a 5-point Likert scale, ranging from “completely
disagree” to “completely agree.” Example items include “I find it
difficult to understand what others are feeling” and “If someone
makes me angry, I tell them.” The TEIQue-CF has satisfactory
levels of internal consistency for the global trait EI dimension
(e.g., α = 0.89), but not at facet level (Russo et al., 2012; Stassart
et al., 2017). Additionally, data collected with younger children
suggest the tool is unidimensional in nature (Russo et al., 2012).
In view of that evidence, current analyses were restricted to the
use of the global TEI score (scored data provided by the test
developers). In the current study, α = 0.87 for the full TEIQue-CF.
Data Analysis
We hypothesized that enduring feelings of high loneliness and
depression would be influenced by TEI and AEI. Duration
scores for loneliness and depressive symptoms were computed
by multiplying T1 and T2 scores (Qualter et al., 2010); higher
scores were demonstrable of high, stable loneliness and high,
stable depression over the 12 months of the study. Because we
were interested in loneliness and depression scores that started
high and stayed high over the 12 months of the study, we did not
include the earlier T1 loneliness score in our regression model as
a control variable.
To examine the effects of Global TEI and aspects of AEI
on maintained loneliness and depressive symptoms, we ran two
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TABLE 1 | Means and standard deviations with bivariate associations.
Mean SD 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.
1. AEI perceiving emotion 85.62 13.27 0.24∗∗ 0.63∗∗ 0.52∗∗ 0.28∗∗ −0.18∗∗ −0.11 −0.11 −0.23∗∗ −0.15∗ −0.14∗
2. AEI using emotion 104.11 10.71 0.34∗∗ 0.49∗∗ −0.01 0.33∗∗ 0.35∗∗ 0.27∗∗ 0.20∗∗ 0.37∗∗ 0.29∗∗
3. AEI understanding emotion 94.45 10.28 0.70∗∗ 0.15∗ −0.13 −0.09 −0.04 −0.05 −0.10 −0.01
4. AEI managing emotion 96.95 8.79 0.25∗∗ 0.07 0.05 0.04 0.02 0.09 0.07
5. Global TEI 3.48 0.36 −0.33∗∗ −0.24∗∗ −0.13 −0.24∗∗ −0.27∗∗ −0.21∗∗
6. Peer-related loneliness T1 28.79 8.54 0.80∗∗ 0.76∗∗ 0.75∗∗ 0.94∗∗ 0.80∗∗
7. Peer-related loneliness T2 31.12 10.58 0.69∗∗ 0.71∗∗ 0.93∗∗ 0.72∗∗
8. Depressive symptoms T1 5.57 3.86 0.76∗ 0.80∗∗ 0.91∗∗
9. Depressive symptoms T2 6.48 4.42 0.81∗∗ 0.90∗∗
10. Prolonged loneliness T1 × T2 978.55 559.05 0.87∗∗
11. Prolonged depressive symptoms T1 × T2 57.77 69.54
∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001; AEI, ability emotional intelligence (MSCEIT-Yv); TEI, trait emotional intelligence (TEIQue-CF).
regressions, one with T1 × T2 loneliness as the DV, and the
other with T1 × T2 depressive symptoms as the DV. In each
regression, the following predictors were all included in one step:
gender, MSCEIT-Yv subscales, and Global TEIQue-CF. Gender
was dummy coded (gender: −1 = female, and +1 = male) as
recommended by Cohen, Cohen et al. (2003); the MSCEIT-
Yv subscales and Global TEIQue-CF variables were centered
before inclusion in the regression analyses. We performed
bootstrapping, estimating a 95% bias-corrected confidence
interval for all values of interest, using 1000 bootstrap sample.
RESULTS
Means and standard deviations for each of measures are shown
in Table 1, with bivariate associations between variables. Means
show that the sample increased on loneliness and depressive
symptoms from T1 to T2. Correlations suggest high stability of
both loneliness and depressive symptoms over time. Loneliness
and depressive symptoms were also related to one another
within and over time. Loneliness at T1 and T2 was significantly
negatively associated with the Perceiving Emotions branch of
the MSCEIT-Yv, positively associated with Using Emotions,
and negatively with the TEIQue-CF Global score. Depressive
symptoms at T1 and T2 were positively associated with Using
Emotions and at T2 higher reports of depressive symptoms were
also negatively associated with scores on the Perceiving Emotions
branch of the MSCEIT-Yv and the Global TEIQue-CF score.
Table 2 shows the bootstrap results from the regression
analyses for prolonged depressive symptoms. There were no
effects of gender on prolonged depressive symptoms, but
Perceiving and Using Emotions branch scores of the MSCEIT-Yv
predicted prolonged depressive symptoms. The positive beta for
Using Emotions suggests that children in our sample who were
skilled at using emotions to promote change in behavior were
more likely than their peers to maintain depressive symptoms;
the negative beta for Perceiving Emotions suggests that children
in our sample who had difficulty reading the emotions of others
were more likely than their peers to experience high levels of
depressive symptoms over the 1 year of the study.
Bootstrap results from the regression analyses for prolonged
loneliness are noted in Table 3 and show that effects were
moderated by gender. Follow-up analyses to examine those
effects can be found in Table 4. For boys, higher scores on the
Using Emotions branch of the MSCEIT-Yv and lower scores on
the Understanding Emotions branch predicted the maintenance
of peer-related loneliness. For girls, scoring higher on the Using
TABLE 2 | Bootstrapped regression analysis with AEI and TEI as predictors of
prolonged depressive symptoms.
Time 1 measures B SE B p 95% CI
Constant 57.47 4.51
Gender 4.94 4.50 0.272 −3.90, 14.09
AEI
Perceiving emotions −1.05 0.53 0.037 −2.20, −0.14
Using emotions 1.94 0.65 0.006 0.86, 3.40
Understanding emotions −0.17 0.75 0.803 −1.65, 1.26
Managing emotions 0.71 1.03 0.465 −1.40, 2.71
TEI
Global TEI −30.67 18.30 0.090 −69.48, 2.09
F = 6.53, p < 0.001, R2 = 0.16, Adjusted R2 = 0.14. AEI, ability emotional
intelligence; TEI, trait emotional intelligence.
TABLE 3 | Bootstrapped regression analysis with AEI and TEI as predictors of
prolonged loneliness.
Time 1 measures B SE B P 95% CI
Constant 973.19 32.53
Gender 87.74 33.71 0.009 20.97, 157.84
AEI
Perceiving emotions −4.97 4.32 0.244 −14.65, 2.47
Using emotions 19.92 5.01 0.001 11.14, 30.60
Understanding emotions −15.35 5.89 0.010 −28.32, −4.01
Managing emotions 14.73 7.03 0.026 1.40, 29.11
TEI
Global TEI −350.98 145.33 0.016 −629.77, −52.29
F = 14.26, p < 0.001, R2 = 0.29, Adjusted R2 = 0.27. AEI, ability emotional
intelligence; TEI, trait emotional intelligence.
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TABLE 4 | Bootstrapped regression analysis with AEI and TEI as predictors of prolonged loneliness for boys and girls.
Time 1 measures Boys Girls
B SE B p CI B SE B p CI
Constant 1063.51 48.59 887.99 45.14
AEI
Perceiving emotions −0.72 4.84 0.866 −9.94, 9.45 −10.20 8.02 0.195 −29.75, 0.90
Using emotions 21.97 7.93 0.007 9.44, 40.32 20.31 6.79 0.005 8.88, 35.19
Understanding Emotions −20.74 7.37 0.006 −37.30, −8.04 −11.44 9.20 0.197 −32.35, 4.99
Managing emotions 10.12 13.50 0.428 −15.10, 39.50 19.05 8.36 0.026 4.85, 37.82
TEI
Global TEI −204.21 226.73 0.360 −686.12, 207.98 −503.08 199.68 0.013 −897.50, −116.04
F = 9.38, p < 0.001, R2 = 0.31, Adjusted R2 = 0.27 F = 7.65, p < 0.001, R2 = 0.29, Adjusted R2 = 0.25
AEI, ability emotional intelligence; TEI, trait emotional intelligence.
Emotions and Managing Emotions MSCEIT-Yv branches and
having a lower TEIQue-CF score predicted prolonged feelings of
loneliness over the 12 months of the study.
For prolonged loneliness, we explored whether global TEI
acted as a suppressor variable in the regression. We explored
suppression effects given that (a) the MSCEIT-Yv understanding
and managing emotion subscale scores were uncorrelated with
loneliness at T1, T2, and prolonged loneliness (T1 × T2),
but were significant predictors in the regression models for
boys and girls, respectively, and (b) global TEI was correlated
with both branches and T1 and T2 loneliness, and prolonged
loneliness, but was not significant in the regression for boys.
We explored whether global TEI provided suppression by
determining whether there was an increase in beta weights
for understanding and managing emotions when global TEI
was included in the regression model. Such an exploration is
important for understanding the relationships between variables
in our dataset. Bootstrapping results (see Supplementary
Materials I) show that for girls, the inclusion of global TEI
increased the standardized beta weight for MSCEIT-Yv Managing
scores, so that it was now a significant predictor (B moved
from 11.16 to 19.05, p moved from 0.178 to 0.018); for boys,
the addition of global TEI, while not a significant predictor of
prolonged loneliness, unsuppressed the underlying pattern so
that now MSCEIT-Yv Understanding scores were more strongly
related to prolonged loneliness (B moved from −19.24 to
−20.74, p moved from 0.014 to 0.010) than when TEI was not
included in the model.
DISCUSSION
In the current study, we explored the independent roles of
emotional skills (AEI) and emotional self-competency (TEI)
in the maintenance of depressive symptoms and loneliness in
school children aged 9—11 years. This is the first examination of
those longitudinal associations in middle childhood. Our findings
showed that emotional skills are important for predicting the
maintenance of depressive symptoms and feelings of loneliness
during childhood, whereas emotional self-competency acted
more selectively; TEI did not predict the maintenance of
depression and predicted enduring loneliness for girls only.
Those findings conflict with existing youth-focused cross-
sectional literature that has found TEI, not AEI, predictive of
a broader range of disorders (Williams et al., 2009; Davis and
Humphrey, 2012). Our findings also suggest that emotional
skills play different roles in the maintenance of internalizing
symptoms, and that universally “high” levels may not always be
adaptive. Deficiencies in perceiving and understanding emotions
were predictive of prolonged symptomatology, yet so, too,
were high levels of emotion management skill and ability to
use emotion to facilitate thinking. Such findings, discussed
further below, have important implications for the theory and
study of emotional intelligence, and the design of interventions
that aim to teach children to perceive, understand, use, and
manage emotions.
Emotional Intelligence and Internalizing
Symptoms
In our sample of children, superior ability to “use” emotional
information contributed to both the maintenance of depressive
symptoms and loneliness. Although that predictive pattern
appears at odds with AEI theory (i.e., that higher skills should
relate to better wellbeing; Mayer et al., 2008), scrutiny of the
MSCEIT-Yv “Using Emotion” test items helps to clarify why
this might be important for the maintenance of internalizing
disorder over time. The adult MSCEIT taps ability to use
emotion to influence thinking (e.g., knowing which emotions
might be useful for creativity, problem-solving or how changing
thoughts can be useful for improving mood), but the youth
test items provide an index of children’s conscious awareness
of emotional experience. Items require children to compare
their experience of specific feelings (e.g., liking someone) to
different sensations, such as color, temperature, or speed (e.g.,
warm, soft, pink etc.). In order to do that task successfully,
children need to have experienced the feelings and be able to
recognize individual emotions when they occur. Such a skill,
then, requires attending to feelings and monitoring emotions,
which may not always be adaptive. Experiencing heightened
emotional intensity (both positive and negative emotions) and
increasing one’s attention to moods are both associated with
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internalizing disorders (Mennin et al., 2007; Suveg et al., 2009;
Lizeretti et al., 2012; Boden and Thompson, 2015). Indeed, it
has been suggested that an inability to shift attention away from
(negative) emotions may precipitate disorder through ruminative
thinking (Joormann and Gotlib, 2008).
In order to fully understand why having heightened emotional
insight is disadvantageous, we need to consider the combined
“profile” of skills and perceived competencies that significantly
predicted the maintenance of depression and loneliness in
the current sample of children. That is important because
individuals could possess a “vulnerable” EI profile, where
imbalances in the levels of constituent EI skills or trait-level facets
(e.g., emotionally perceptive/poor regulators) predict poorer
intrapersonal outcomes (Davis and Nichols, 2016). In the context
of internalizing disorders, high levels of emotional awareness
have been linked to use of adaptive and maladaptive emotion
regulation strategies in children, adolescents, and adults (Suveg
et al., 2009; Eastabrook et al., 2014; Boden and Thompson, 2015),
suggesting that by experiencing emotions, individuals develop
an understanding of the suitability and efficacy of different
management strategies for specific environmental contexts. Put
simply, if children are not aware of their own emotions,
they cannot build an understanding of how to regulate them
effectively. Our data supports that pattern: girls who are highly
skilled in using (feeling) emotion also had good knowledge of
how to manage emotion in themselves and others. However,
those girls also maintained their feelings of loneliness over 1 year.
That can be qualified with reference to perceived emotional
competency (TEI): those girls in our study with high levels of
emotional skill also reported that they lacked confidence in their
competencies. Without the confidence to enter the social arena
to deploy their emotional knowledge, establishing meaningful
social relationships may be difficult, maintaining feelings of
loneliness. The interdependence of skills and self-efficacies in
the prediction of internalizing disorder is an emerging theme in
the EI literature that has been demonstrated elsewhere in cross-
sectional work with adolescents (Davis and Humphrey, 2014) and
female adults (Salguero et al., 2015). The current findings support
the idea that without average-high levels of TEI, high levels of
skill are redundant.
Interestingly, in our sample of boys, TEI was not important
for predicting the maintenance of loneliness over time. For
boys, having high levels of emotional awareness (using emotion)
coupled with poor emotional understanding was influential. The
MSCEIT-Yv measures knowledge of emotion vocabulary and
complex emotional blends (e.g., the constituent components of
calmness). It is possible, therefore, that boys who are good at
recognizing the sensation of emotions they experience, but are
unable to label those complex emotions and understand how
they transition from more basic feelings, continue to experience
loneliness. Without sufficient knowledge, those boys may be
unsure how emotional interactions will play out – they are poorer
at communication, yet feel their social disconnection acutely.
Contrary to previous literature (e.g., Gomez-Baya et al., 2017),
we found no gender differences in the maintenance of depression
symptoms. Across our sample of children, being skilled at
feeling (using) emotion, but poor at identifying emotions in
others, predicted long-term internalizing problems, measured
as enduring depressive symptoms and loneliness. Biases in the
processing of emotional expressions are well established in the
literature, with studies typically finding that depressed young
people and adults perceive positive, negative, and ambiguous
emotions as more negatively valenced, particularly those
presented at lower intensities (Bourke et al., 2010; Schepman
et al., 2012); loneliness is also related to the attribution of negative
intentions to ambiguous social encounters (Qualter et al., 2013;
van Roekel et al., 2015) and cognitive biases for negative affect
(Qualter et al., 2013, 2015b; Bangee et al., 2014; Spithoven et al.,
2017). Since successful interaction depends upon being able
to accurately identify non-verbal emotional signals in others,
continued misattribution of emotional signals (e.g., perceiving
individuals as less happy) could prolong negative mood states in
children and lead to further socio-emotional problems.
It is notable that we did not find a predictive effect
of TEI in the maintenance of depressive symptoms in our
sample because previous cross-sectional studies have shown
a link (Williams et al., 2009; Davis and Humphrey, 2012).
However, the age range of our sample necessitated the use of
the TEIQue child form, which differs substantially in content
coverage from the adolescent version, used in the related
previous studies. The TEIQue-CF measures a complex blend
of perceived emotional competencies (e.g., emotion expression),
facets of emotional personality (e.g., affective disposition) and
self-beliefs (e.g., motivation) (Mavroveli et al., 2008). The newly
developed Emotional Self-Efficacy Scale (ESE; Qualter et al.,
2015a) offers a “cleaner” examination of discrete perceived
emotional competencies in children, and as a next step it would
be desirable for researchers to validate and extend the current
findings using this tool.
Strengths, Limitations and Future
Directions for Research
The current study provides an examination of the association
between emotional intelligence and the maintenance of
depressive symptoms and loneliness over 1 year in children.
Given that much of the previous work has been with older
adults and older adolescents and has focused on cross-sectional
influences, we have filled a knowledge gap, providing data on
how AEI and TEI influence the maintenance of depressive
symptoms and feelings of loneliness. The longitudinal design
is a strength of the study, enabling the examination of how
emotion skills and self-competencies impact the maintenance
of depression and loneliness. However, data were collected
over a relatively short period of childhood. Although this is an
important first step for confirming relationships at an early stage
of development, it will be important to extend this work to track
symptomatology across a longer time period into adolescence,
where we would expect normative increases in depression and
loneliness (Laursen and Hartl, 2013; Wong et al., 2018). This is
also important from a replication perspective, to establish that
our results were not due to idiosyncratic cohort effects.
Researchers may also consider refining the tools used
to capture those relationships. Specifically, the use of an
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age-appropriate TEI measure that accommodates sub-facet
analysis (e.g., ESE: Qualter et al., 2015a) would allow more
fine-grained examination of how competency beliefs about
specific emotion skills (e.g., confidence in regulating one’s own
emotions/the emotions of others etc.) impact wellbeing across
time. Use of a TEI measure that includes subscales, and,
thus, narrower bandwidths, would mean that the importance
of lower level TEI facets could be examined alongside lower
level AEI dimensions, offering greater predictive precision due
to increased instrument fidelity (e.g., Ones and Viswesvaran,
1996; Paunonen and Ashton, 2001). In future work, it will be
important for any comparison between EI measures to consider
the level at which each test is assessed, and make them as
comparable as possible. Additionally, it will also be important to
examine the incremental validity of both AEI and TEI to predict
prolonged symptoms beyond the influence of allied constructs
(e.g., broadband personality dimensions and general cognitive
ability) that are known predictors of wellbeing and/or EI. In
adolescents, there is evidence that both AEI and TEI can explain
unique variance in mental wellbeing (Davis and Humphrey, 2012;
Frederickson et al., 2012; Rivers et al., 2012), but that has not been
explored in children.
Implications for Theory and Practice
Our findings confirm the value of studying discrete groups (e.g.,
girls, boys) and EI profiles to establish patterns of specificity
and commonality in the maintenance of internalizing disorders.
These data clearly contrast with the theoretical notion that
EI is universally beneficial for adaptive outcomes (e.g., Mayer
et al., 2008), and suggest that EI theory should be modified and
extended to incorporate contextual effects, akin to developmental
theories of emotional competence (e.g., Saarni, 1999). Our
findings also emphasize the importance of studying longitudinal
links between both types of EI and any mental health problem:
the current findings differ in important ways from cross-sectional
data (e.g., compared with AEI, TEI is a weaker determinant of
prolonged vs. concurrent disorder) and underscore the divergent
roles played by perceptions of emotional competencies vs. actual
abilities. It is notable that through our examination of the
combined “EI profile” of skill and self-competency, we detected
classical suppression effects in our loneliness data. Statistically,
the inclusion of TEI in predictive models “purified” the
direction of predictive effects of emotion skills (understanding,
management, using) on prolonged loneliness. Whilst this could
indicate that TEI and AEI share some common methodological
elements that are irrelevant in the prediction of prolonged
loneliness (e.g., measurement error), theoretically, this further
underscores the importance of considering TEI and AEI as a
composite predictor of adjustment outcomes (i.e., how important
self-confidence in skills is for enabling abilities). By including
TEI and AEI together in predictive models, researchers can better
understand how social and emotional skills and self-efficacies can
be trained in an optimal manner. Replication of our effects is now
required to build consensus in the literature and develop clear
guidelines for intervention design.
Our finding that global TEI was less predictive of enduring
depression and loneliness than individual AEI subscales could
be seen to challenge previous work suggesting measurement
reliability is maximized when global EI constructs are examined
because there is broader bandwidth (Gardner and Qualter, 2010).
Broader bandwidth can result in the prediction of a wider range
of criteria (Ones and Viswesvaran, 1996), but in our study that
was not the case: we found that global TEI score predicted
less variance in enduring depressive symptoms and prolonged
loneliness than subscale AEI scores across genders, suggesting
a robust effect. Of course, one could argue that because global
trait EI carries only one degree of freedom and the four AEI
factors carry four degrees of freedom and are measured at similar
bandwidths, comparison between global TEI and AEI subscales
is non-equivalent. Thus, in future work, researchers will want to
choose EI measures that can be treated similarly because they
have comparable bandwidth, extending our understanding of the
incremental validity of those tests to predict the maintenance of
internalizing symptoms.
Our findings also have implications for the teaching
of emotional information. Social and emotional learning
interventions (SEL) aim to develop social and emotional skills
through explicit instruction in schools (Humphrey, 2013) and
there is evidence that universal (i.e., whole school) programs are
effective in training socio-emotional competencies to improve
wellbeing (Durlak et al., 2011; Sklad et al., 2012; Wigelsworth
et al., 2016). Our finding that deficiencies in emotion perception,
understanding, and emotion self-efficacies differentially predict
the maintenance of depression and loneliness supports the theory
of change that underpins SEL (CASEL, 2007), aligning well with
the findings that SEL interventions promote effective coping and
social engagement (Goodman et al., 2015). However, contrary
to that movement, we found that some skills (e.g., feeling
and emotion management knowledge) were not necessarily
protective against prolonged internalizing symptoms and that
this differed for girls and boys. Those findings suggest that to
be most effective, SEL programs need to include a tiered system,
where the needs of specific groups of “at risk” children can be
addressed (Humphrey et al., 2016).
CONCLUSION
The current study explored the role of emotional knowledge,
measured within the AEI and TEI frameworks, in the
maintenance of depressive symptoms and loneliness in children
aged 9–11 years. We found that deficiencies in the ability to
perceive and understand emotions predicted the maintenance of
symptomatology, but proficiencies in using emotion to facilitate
thinking and emotion management were also important. Those
findings have implications for EI theory and future research, and
for intervention work designed to build emotional knowledge
and/or reduce internalizing problems. First, there is a need
to examine the combined profiles of AEI and TEI in future
work with children and adolescents because it seems that
having emotional skills is redundant if the child does not
have the confidence to use those skills. Second, a modification
to AEI theory is needed to incorporate contextual effects;
our findings suggest that the utility of AEI skills cannot be
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determined without reference to other qualities of the person
(e.g., gender; levels of perceived emotional competency), but also
the nature of behavioral outcomes studied. The maintenance
of loneliness in the young girl who is emotionally skilled,
but lacking in emotional confidence, may be precipitated by
challenging situational factors (e.g., difficulty re-connecting with
peers) and she may feel emotional setbacks acutely, perpetuating
this cycle. There is a need to move beyond this narrow-band,
static approach to AEI. Third, while there is an argument for
universal interventions designed to build emotional knowledge
among children and adolescents, we argued a tiered system
that allows tailored interventions for groups of “at risk”
children may also be useful for reducing specific profiles of
internalizing symptoms.
DATA AVAILABILITY
The raw data supporting the conclusions of this manuscript will
be made available by the authors, without undue reservation, to
any qualified researcher.
ETHICS STATEMENT
Details of our ethical consent procedure can be found in
the methods section of the manuscript. We can confirm that
parental consent was provided by parents at both waves of data
collection and child participants provided assent during data
collection. This study was carried out in accordance with the
recommendations of the ethics panel at The University of Central
Lancashire, who approved the study.
AUTHOR CONTRIBUTIONS
All authors conceived the study. SD participated in the study
design, interpreted the findings, wrote the initial manuscript, and
made revisions to the manuscript based on reviewers’ feedback.
PQ performed statistical analyses, interpreted the findings, and
wrote the initial manuscript. RN helped to perform statistical
analyses, interpret the findings, and contributed to the draft
manuscript. PQ and RN coordinated the original data collection.
All authors read and approved the final version of the manuscript.
FUNDING
This research was supported in part by grants from the
Economic and Social Research Council (Grant RES-000-22-
1802) and the East Lancashire NHS Primary Care Trust,
Lancashire awarded to PQ.
ACKNOWLEDGMENTS
We wish to thank the schools involved in the original data
collection. We also thank the children and their families for
their participation.
SUPPLEMENTARY MATERIAL
The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2019.01672/full#supplementary-material
REFERENCES
Allgaier, A.-K., Frühe, B., Pietsch, K., Saravo, B., Baethmann, M., and Schulte-
Körne, G. (2012). Is the children’s depression inventory short version a valid
screening tool in pediatric care? A comparison to its full-length version.
J. Psychosom. Res. 73, 369–374. doi: 10.1016/j.jpsychores.2012.08.016
Bangee, M., Harris, R. A., Bridges, N., Rotenberg, K. J., and Qualter, P. (2014).
Loneliness and attention to social threat in young adults: findings from an
eye tracker study. Personal. Individ. Differ. 63, 16–23. doi: 10.1016/j.paid.2014.
01.039
Belfer, M. L. (2008). Child and adolescent mental disorders: the magnitude of
the problem across the globe. J. Child Psychol. Psychiatry 49, 226–236. doi:
10.1111/j.1469-7610.2007.01855.x
Benner, A. D. (2011). Latino adolescents’ loneliness, academic performance, and
the buffering nature of friendships. J. Youth Adolesc. 40, 556–567. doi: 10.1007/
s10964-010-9561-2
Boden, M. T., and Thompson, R. J. (2015). Facets of emotional awareness and
associations with emotion regulation and depression. Emotion 15, 399–410.
doi: 10.1037/emo0000057
Bor, W., Dean, A. J., Najman, J., and Hayatbakhsh, R. (2014). Are child and
adolescent mental health problems increasing in the 21st century? A systematic
review. Aust. N. Z. J. Psychiatry 48, 606–616. doi: 10.1177/0004867414533834
Bourke, C., Douglas, K., and Porter, R. (2010). Processing of facial emotion
expression in major depression: a review. Aust. N. Z. J. Psychiatry 44, 681–696.
doi: 10.3109/00048674.2010.496359
Brackett, M. A., Mayer, J. D., and Warner, R. M. (2004). Emotional intelligence
and its relation to everyday behaviour. Personal. Individ. Differ. 36, 1387–1402.
doi: 10.1016/s0191-8869(03)00236-8
CASEL (2007). How Evidence-Based SEL Programs Work to Produce Greater
Student Success in School and Life. Chicago, IL: CASEL.
Cha, C. B., and Nock, M. K. (2009). Emotional intelligence is a protective factor
for suicidal behavior. J. Am. Acad. Child Adolesc. Psychiatry 48, 422–430. doi:
10.1097/chi.0b013e3181984f44
Charbonneau, D., and Nicol, A. A. (2002). Emotional intelligence and prosocial
behaviours in adolescents. Psychol. Rep. 90, 361–370. doi: 10.2466/pr0.2002.90.
2.361
Ciarrochi, J. V., Chan, A. Y., and Baigar, J. (2001). Measuring emotional intelligence
in adolescents. Personal. Individ. Differ. 31, 1105–1119. doi: 10.1016/s0191-
8869(00)00207-5
Ciarrochi, J. V., Chan, A. Y., and Caputi, P. (2000). A critical evaluation of the
emotional intelligence construct. Personal. Individ. Differ. 28, 539–561. doi:
10.1016/s0191-8869(99)00119-1
Cohen, J., Cohen, P., West, S. G., and Aiken, L. S. (2003). Applied Multiple
Regression/Correlation Analysis for the Behavioral Sciences, 3rd Edn. Mahawah,
NJ: Lawrence Erlbaum.
Costello, E. J., Mustillo, S., Erkanli, A., Keeler, G., and Angold, A. (2003).
Prevalence and development of psychiatric disorders in childhood and
adolescence. Arch. Gen. Psychiatry 60, 837–844. doi: 10.1001/archpsyc.60.8.837
Davis, S. K., and Humphrey, N. (2012). Emotional intelligence predicts adolescent
mental health beyond personality and cognitive ability. Personal. Individ. Differ.
52, 144–149. doi: 10.1016/j.paid.2011.09.016
Davis, S. K., and Humphrey, N. (2014). Ability versus trait emotional intelligence:
dual influences on adolescent psychological adaptation. J. Individ. Differ. 35,
54–62. doi: 10.1027/1614-0001/a000127
Davis, S. K., and Nichols, R. (2016). Does emotional intelligence have a “dark” side?
A review of the literature. Front. Psychol. 7:1316. doi: 10.3389/fpsyg.2016.01316
Frontiers in Psychology | www.frontiersin.org 9 July 2019 | Volume 10 | Article 1672
fpsyg-10-01672 July 15, 2019 Time: 15:25 # 10
Davis et al. Emotional Intelligence, Loneliness, and Depression
Davis, S. K., and Qualter, P. (2019). “Emotional competence [Part 2 adolescence -
volume X: the self],” in The Encyclopedia of Child and Adolescent Development,
eds S. Hupp and J. Jewell (Hoboken, NJ: Wiley-Blackwell).
De Roiste, A. (2000). Peer and parent-related loneliness in Irish adolescents. Ir. J.
Psychol. 21, 237–246. doi: 10.1080/03033910.2000.10558256
Dekker, M. C., Ferdinand, R. F., Van Lang, N. D., Bongers, I. L., Van Der Ende, J.,
and Verhulst, F. C. (2007). Developmental trajectories of depressive symptoms
from early childhood to late adolescence: gender differences and adult outcome.
J. Child Psychol. Psychiatry 48, 657–666. doi: 10.1111/j.1469-7610.2007.01742.x
Domitrovich, C. E., Durlak, J. A., Staley, K. C., and Weissberg, R. P. (2017). Social-
emotional competence: an essential factor for promoting positive adjustment
and reducing risk in school children. Child Dev. 88, 408–416. doi: 10.1111/cdev.
12739
Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., and Taylor, R. D. (2011). The
impact of enhancing students’ social and emotional learning: a meta-analysis
of school-based universal interventions. Child Dev. 82, 474–501. doi: 10.1111/j.
1467-8624.2010.01564.x
Eastabrook, J. M., Flynn, J. J., and Hollenstein, T. (2014). Internalizing symptoms
in female adolescents: associations with emotional awareness and emotion
regulation. J. Child Fam. Stud. 23, 487–496. doi: 10.1007/s10826-012-9705-y
Eccles, A., Qualter, P., Rich Madsen, K., and Holstein, B. (in press). Loneliness in
the lives of Danish adolescents: impacts on health and sleep. Scand. J. Public
Health.
Frederickson, N., Petrides, K., and Simmonds, E. (2012). Trait emotional
intelligence as a predictor of socioemotional outcomes in early adolescence.
Personal. Individ. Differ. 52, 323–328. doi: 10.1016/J.PAID.2011.10.034
García-Sancho, E., Salguero, J. M., and Fernández-Berrocal, P. (2016). Angry
rumination as a mediator of the relationship between ability emotional
intelligence and various types of aggression. Personal. Individ. Differ. 89, 143–
147. doi: 10.1016/j.paid.2015.10.007
Gardner, K. J., and Qualter, P. (2010). Concurrent and incremental validity of three
trait emotional intelligence measures. Aust. J. Psychol. 62, 5–13. doi: 10.1080/
00049530903312857
Gerst-Emerson, K., and Jayawardhana, J. (2015). Loneliness as a public health issue:
the impact of loneliness on health care utilization among older adults. Am. J.
Public Health 105, 1013–1019. doi: 10.2105/AJPH.2014.302427
Gomez-Baya, D., Mendoza, R., Paino, S., and de Matos, M. G. (2017). Perceived
emotional intelligence as a predictor of depressive symptoms during mid-
adolescence: a two-year longitudinal study on gender differences. Personal.
Individ. Differ. 104, 303–312. doi: 10.1016/j.paid.2016.08.022
Goodman, A., Joshi, H., Nasim, B., and Tyler, C. (2015). Social and Emotional Skills
in Childhood and their Long-Term Effects on Adult Life. London: Institute of
Education.
Hankin, B. L., Abramson, L. Y., Moffitt, T. E., Silva, P. A., McGee, R., and
Angell, K. E. (1998). Development of depression from preadolescence to
young adulthood: emerging gender differences in a 10-year longitudinal study.
J. Abnorm. Psychol. 107, 128–140. doi: 10.1037//0021-843x.107.1.128
Harris, R. A., Qualter, P., and Robinson, S. J. (2013). Loneliness trajectories from
middle childhood to pre-adolescence: impact on perceived health and sleep
disturbance. J. Adolesc. 36, 1295–1304. doi: 10.1016/j.adolescence.2012.12.009
Humphrey, N. (2013). Social and Emotional Learning: A Critical Appraisal.
London: Sage. doi: 10.4135/9781446288603
Humphrey, N., Barlow, A., Wigelsworth, M., Lendrum, A., Pert, K., Joyce, C., et al.
(2016). A cluster randomized controlled trial of the promot- ing alternative
thinking strategies (PATHS) curriculum. J. Sch. Psychol. 58, 73–89. doi: 10.1016/
j.jsp.2016.07.002
Husky, M. M., Boyd, A., Bitfoi, A., Carta, M. G., Chan-Chee, C., Goelitz, D., et al.
(2018). Self-reported mental health in children ages 6–12 years across eight
European countries. Eur. Child Adolesc. Psychiatry 27, 785–795. doi: 10.1007/
s00787-017-1073-0
Jones, D. E., Greenberg, M., and Crowley, M. (2015). Early social-emotional
functioning and public health: the relationship between kindergarten social
competence and future wellness. Am. J. Public Health 105, 2283–2290. doi:
10.2105/AJPH.2015.302630
Joormann, J., and Gotlib, I. H. (2008). Updating the contents of working memory in
depression: interference from irrelevant negative material. J. Abnorm. Psychol.
117, 182–192. doi: 10.1037/0021-843X.117.1.182
Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, I., Omigbodun,
O., et al. (2011). Child and adolescent mental health worldwide: evidence for
action. Lancet 378, 1515–1525. doi: 10.1016/S0140-6736(11)60827-1
Koenig, L. J., and Abrams, R. F. (1999). “Adolescent loneliness and adjustment: a
focus on gender differences,” in Loneliness in Childhood and Adolescence, eds
K. J. Rotenberg and S. Hymel (Cambridge: Cambridge University Press).
Kovacs, M. (1992). Children’s Depression Inventory Manual. North Tonawanda,
NY: Multi-Health Systems.
Kovacs, M., and Beck, A. T. (1977). “An empirical clinical approach toward
a definition of childhood depressive symptoms,” in Depressive Symptoms
in Childhood: Diagnosis, Treatment, and Conceptual Models, eds J. G.
Schulterbrandt and A. Raskin (New York, NY: Raven), 1–25.
Kristensen, H. A., Parker, J. D., Taylor, R. N., Keefer, K. V., Kloosterman, P. H., and
Summerfeldt, L. J. (2014). The relationship between trait emotional intelligence
and ADHD symptoms in adolescents and young adults. Personal. Individ.
Differ. 65, 36–41. doi: 10.1016/j.paid.2014.01.031
Ladd, G. W., and Ettekal, I. (2013). Peer-related loneliness across early to late
adolescence: normative trends, intra-individual trajectories, and links with
depressive symptoms. J. Adolesc. 36, 1269–1282. doi: 10.1016/j.adolescence.
2013.05.004
Laursen, B., and Hartl, A. C. (2013). Understanding loneliness during adolescence:
developmental changes that increase the risk of perceived social isolation.
J. Adolesc. 36, 1261–1268. doi: 10.1016/j.adolescence.2013.06.003
Lizeretti, N., Extremera, N., and Rodríguez, A. (2012). Perceived emotional
intelligence and clinical symptoms in mental disorders. Psychiatr. Q. 83, 407–
418. doi: 10.1007/s11126-012-9211-9
Lopes, P. N., Brackett, M. A., Nezlek, J. B., Schutz, A., Sellin, I., and Salovey, P.
(2004). Emotional intelligence and social interaction. Personal. Soc. Psychol.
Bull. 30, 1018–1034. doi: 10.1177/0146167204264762
Lopes, P. N., Salovey, P., Côté, S., Beers, M., and Petty, R. E. (2005). Emotion
regulation abilities and the quality of social interaction. Emotion 5, 113–118.
doi: 10.1037/1528-3542.5.1.113
Maes, M., Klimstra, T., Van den Noortgate, W., and Goossens, L. (2015a). Factor
structure and measurement invariance of a multidimensional loneliness scale:
comparisons across gender and age. J. Child Fam. Stud. 24, 1829–1837. doi:
10.1007/s10826
Maes, M., Van den Noortgate, W., and Goossens, L. (2015b). A reliability
generalization study for a multidimensional loneliness scale. Eur. J. Psychol.
Assess. 31, 294–301. doi: 10.1027/1015-5759/a000237
Marcoen, A., and Brumage, M. (1985). Loneliness in children and adolescents. Dev.
Psychol. 21, 1025–1031. doi: 10.1037//0012-1649.21.6.1025
Martins, A., Ramalho, N., and Morin, E. (2010). A comprehensive meta-analysis of
the relationship between emotional intelligence and health. Personal. Individ.
Differ. 49, 554–564. doi: 10.1016/j.paid.2010.05.029
Mavroveli, S., Petrides, K. V., Sangareau, Y., and Furnham, A. (2009). Exploring
the relationships between trait emotional intelligence and objective socio-
emotional outcomes in childhood. Br. J. Educ. Psychol. 79, 259–272. doi: 10.
1348/000709908X368848
Mavroveli, S., Petrides, K. V., Shove, C., and Whitehead, A. (2008). Investigation
of the construct of trait emotional intelligence in children. Eur. Child Adolesc.
Psychiatry 17, 516–526. doi: 10.1007/s00787-008-0696-6
Mayer, J. D., Roberts, R. D., and Barsade, S. G. (2008). Human abilities: emotional
intelligence. Annu. Rev. Psychol. 59, 507–536. doi: 10.1146/annurev.psych.59.
103006.093646
Mayer, J. D., Salovey, P., and Caruso, D. R. (2005). Mayer-Salovey-Caruso
Emotional Intelligence Test: Youth Version, Research Version 1.0. Toronto, ON:
Multi-Health Systems.
Mennin, D. S., Holaway, R. M., Fresco, D. M., Moore, M. T., and Heimberg, R. G.
(2007). Delineating components of emotion and its dysregulation in anxiety
and mood psychopathology. Behav. Ther. 38, 284–302. doi: 10.1016/j.beth.2006.
09.001
Mikolajczak, M. (2009). Going beyond the ability-trait debate: the three-level
model of emotional intelligence. Electron. J. Appl. Psychol. 5, 25–31.
Mikolajczak, M., Petrides, K. V., and Hurry, J. (2010). Adolescents choosing self-
harm as an emotion regulation strategy: the protective role of trait emotional
intelligence. Br. J. Clin. Psychol. 48, 181–193. doi: 10.1348/014466508X38
6027
Frontiers in Psychology | www.frontiersin.org 10 July 2019 | Volume 10 | Article 1672
fpsyg-10-01672 July 15, 2019 Time: 15:25 # 11
Davis et al. Emotional Intelligence, Loneliness, and Depression
Nightingale, S. M., Roberts, S., Tariq, V., Appleby, Y., Barnes, L., Harris, R. A.,
et al. (2013). Trajectories of university adjustment in the United Kingdom:
emotion management and emotional self-efficacy protect against initial poor
adjustment. Learn. Individ. Differ. 27, 174–181. doi: 10.1016/j.lindif.2013.
08.004
Obradovic´, J., Burt, K. B., and Masten, A. S. (2010). Testing a dual cascade model
linking competence and symptoms over 20 years from childhood to adulthood.
J. Clin. Child Adolesc. Psychol. 39, 90–102. doi: 10.1080/15374410903401120
Office for National Statistics [ONS] (2018a). Children and Young people’s
Experiences of Loneliness: 2018. Available at: https://www.ons.gov.uk/people
populationandcommunity/wellbeing/articles/childrensandyoungpeoplesexperi
encesofloneliness/2018 (accessed January 5, 2019).
Office for National Statistics [ONS] (2018b). Loneliness - What Characteristics and
Circumstances are Associated with Feeling Lonely? Analysis of Characteristics and
Circumstances Associated with Loneliness in England using the Community Life
Survey, 2016 to 2017. Available at: https://www.ons.gov.uk/peoplepopulation
andcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstan
cesareassociatedwithfeelinglonely/2018-04-10 (accessed January 5, 2019).
Ones, D. S., and Viswesvaran, C. (1996). Bandwidth-fidelity dilemma in personality
measurement for personnel selection. J. Organ. Behav. 17, 609–626. doi: 10.
1002/(sici)1099-1379(199611)17:6<609::aid-job1828>3.3.co;2-b
Papadogiannis, P. K., Logan, D., and Sitarenios, G. (2009). “An ability model of
emotional intelligence: a rationale, description, and application of the Mayer
Salovey Caruso Emotional Intelligence Test (MSCEIT),” in Assessing Emotional
Intelligence: Theory, Research, and Application, eds C. Stough, D. H. Saklofske,
and J. D. A. Parker (New York, NY: Springer), 43–65. doi: 10.1007/978-0-387-
88370-0_3
Paunonen, S. V., and Ashton, M. C. (2001). Big five factors and faces and the
prediction of behavior. J. Personal. Soc. Psychol. 81, 524–539. doi: 10.1037/
/0022-3514.81.3.524
Piqueras, J. A., Mateu-Martínez, O., Cejudo, J., and Pérez-González, J.-C. (2019).
Pathways into psychosocial adjustment in children: modeling the effects of trait
emotional intelligence, social-emotional problems, and gender. Front. Psychol.
10:507. doi: 10.3389/fpsyg.2019.00507
Qualter, P., Brown, S. L., Munn, P., and Rotenberg, K. J. (2010). Childhood
loneliness as a predictor of adolescent depressive symptoms: an 8-year
longitudinal study. Eur. Child Adolesc. Psychiatry 19, 493–501. doi: 10.1007/
s00787-009-0059-y
Qualter, P., Brown, S. L., Rotenberg, K. J., Vanhalst, J., Harris, R. A., Goossens,
L., et al. (2013). Trajectories of loneliness during childhood and adolescence:
predictors and health outcomes. J. Adolesc. 36, 1283–1293. doi: 10.1016/j.
adolescence.2013.01.005
Qualter, P., and Munn, P. (2002). The separateness of social and emotional
loneliness in childhood. J. Child Psychol. Psychiatry 43, 233–244. doi: 10.1111/
1469-7610.00016
Qualter, P., and Munn, P. (2005). The friendships and play partners of lonely
children. J. Soc. Pers. Relationsh. 22, 379–397. doi: 10.1177/0265407505052442
Qualter, P., Pool, L. D., Gardner, K. J., Ashley-Kot, S., Wise, A., and Wols,
A. (2015a). The emotional self-efficacy scale: adaptation and validation for
young adolescents. J. Psychoeduc. Assess. 33, 33–45. doi: 10.1177/073428291455
0383
Qualter, P., Urquijo, I., Henzi, S., Barrett, L., and Humphrey, N. (2019). Ability
emotional intelligence and children’s behaviour in the playground. Soc. Dev. 28,
430–448. doi: 10.1111/sode.12340
Qualter, P., Vanhalst, J., Harris, R., Van Roekel, E., Lodder, G., Bangee, M., et al.
(2015b). Loneliness across the life span. Perspect. Psychol. Sci. 10, 250–264.
doi: 10.1177/1745691615568999
Rivera, C. L., Bernal, G., and Rosello, J. (2005). The Children Depression Inventory
(CDI) and the Beck Depression Inventory (BDI): their validity as screening
measures for major depression in a group of Puerto Rican adolescents. Int. J.
Clin. Health Psychol. 5, 485–498.
Rivers, S. E., Brackett, M. A., Reyes, M. R., Mayer, J. D., Caruso, D. R., and
Salovey, P. (2012). Measuring emotional intelligence in early adolescence with
the MSCEIT-YV: psychometric properties and relationship with academic
performance and psychosocial functioning. J. Psychoeduc. Assess. 30, 344–366.
doi: 10.1177/0734282912449443
Russo, P. M., Mancini, G., Trombini, E., Baldaro, B., Mavroveli, S., and Petrides,
K. V. (2012). Trait emotional intelligence and the Big Five: a study on Italian
children and preadolescents. J. Psychoeduc. Assess. 30, 274–283. doi: 10.1177/
0734282911426412
Saarni, C. (1999). The Development of Emotional Competence. New York, NY:
Guildford Press.
Sadler, K., Vizard, T., Ford, T., Marcheselli, F., Pearce, N., Mandalia, D., et al.
(2018). Mental Health of Children and Young People in England, 2017. London,
UK. Available at: https://digital.nhs.uk/data-and-information/publications/
statistical/mental-health-of-children-and-young-people-in-england/2017/
2017 (accessed January 5, 2019).
Salguero, J. M., Extremera, N., Cabello, R., and Fernandez-Berrocal, P. (2015).
If you have high emotional intelligence (EI), you must trust in your
abilities: the interaction effect of ability ei and perceived EI on depression
in women. J. Psychoeduc. Assess. 33, 46–56. doi: 10.1177/073428291455
0384
Salguero, J. M., Palomera, R., and Fernández-Berrocal, P. (2012). Perceived
emotional intelligence as predictor of psychological adjustment in adolescents:
a 1-year prospective study. Eur. J. Psychol. Educ. 27, 21–34. doi: 10.1007/s10212-
011-0063-8
Schepman, K., Taylor, E., Collishaw, S., and Fombonne, E. (2012). Face emotion
processing in depressed children and adolescents with and without comorbid
conduct disorder. J. Abnorm. Child Psychol. 40, 583–593. doi: 10.1007/s10802-
011-9587-2
Schinka, K. C., van Dulmen, M. H., Mata, A. D., Bossarte, R., and Swahn, M. (2013).
Psychosocial predictors and outcomes of loneliness trajectories from childhood
to early adolescence. J. Adolesc. 36, 1251–1260. doi: 10.1016/j.adolescence.2013.
08.002
Sklad, M., Diekstra, R., Ritter, M. D., Ben, J., and Gravesteijn, C. (2012).
Effectiveness of school-based universal social, emotional, and behavioral
programs: do they enhance students’ development in the area of skill, behavior,
and adjustment? Psychol. Sch. 49, 892–909. doi: 10.1002/pits.21641
Spithoven, A. W., Bijttebier, P., and Goossens, L. (2017). It is all in their mind: a
review on information processing bias in lonely individuals. Clin. Psychol. Rev.
58, 97–114. doi: 10.1016/j.cpr.2017.10.003
Stassart, C., Etienne, A.-M., Luminet, O., Kaïdi, I., and Lahaye, M. (2017). The
psychometric properties of the French version of the trait emotional intelligence
questionnaire–child short form. J. Psychoeduc. Assess. 37, 293–306. doi: 10.1177/
0734282917740499
Suveg, C., Hoffman, B., Zeman, J. L., and Thomassin, K. (2009). Common and
specific emotion-related predictors of anxious and depressive symptoms in
youth. Child Psychiatry Hum. Dev. 40, 223–239. doi: 10.1007/s10578-008-
0121-x
Tamir, M., John, O. P., Srivastava, S., and Gross, J. J. (2007). Implicit theories of
emotion: affective and social outcomes across a major life transition. J. Personal.
Soc. Psychol. 92, 731–744. doi: 10.1037/0022-3514.92.4.731
Taylor, R., Oberle, E., Durlak, J. A., and Weissberg, R. P. (2017). Promoting positive
youth development through school-based social and emotional learning
interventions: a meta-analysis of follow-up effects. Child Dev. 88, 1156–1171.
doi: 10.1111/cdev.12864
Terrell-Deutsch, B. (1999). “The conceptualization and measurement of childhood
loneliness,” in Loneliness in Childhood and Adolescence, eds K. J. Rotenberg
and S. Hymel (Cambridge: Cambridge University Press), 11–33. doi: 10.1017/
cbo9780511551888.002
Trentacosta, C. J., and Fine, S. E. (2010). Emotion knowledge, social competence,
and behavior problems in childhood and adolescence: a meta-analytic review.
Soc. Dev. 19, 1–29. doi: 10.1111/j.1467-9507.2009.00543.x
van Roekel, E., Ha, T., Verhagen, M., Kuntsche, E., Scholte, R. H., and Engels, R. C.
(2015). Social stress in early adolescents’ daily lives: associations with affect and
loneliness. J. Adolesc. 45, 274–283. doi: 10.1016/j.adolescence.2015.10.012
Vander Stoep, A., Weiss, N., Saldanha, E., Cheney, D., and Cohen, P. (2003). What
proportion of failure to complete secondary school in the US population is
attributable to adolescent psychiatric disorder? J. Behav. Health Serv. Res. 30,
119–124. doi: 10.1007/bf02287817
Vanhalst, J., Luyckx, K., Raes, P., and Goossens, L. (2012). Loneliness and
depressive symptoms: the mediating and moderating role of uncontrollable
ruminative thoughts. J. Psychol. 146, 259–276. doi: 10.1080/00223980.2011.
555433
Veldman, K., Reijneveld, S. A., Ortiz, J. A., Verhulst, F. C., and Bültmann, U.
(2015). Mental health trajectories from childhood to young adulthood affect the
Frontiers in Psychology | www.frontiersin.org 11 July 2019 | Volume 10 | Article 1672
fpsyg-10-01672 July 15, 2019 Time: 15:25 # 12
Davis et al. Emotional Intelligence, Loneliness, and Depression
educational and employment status of young adults: results from the TRAILS
study. J. Epidemiol. Commun. Health 69, 588–593. doi: 10.1136/jech-2014-
204421
Victor, C. R., Scambler, S. J., Bowling, A. N. N., and Bond, J. (2005). The
prevalence of, and risk factors for, loneliness in later life: a survey of older
people in Great Britain. Ageing Soc. 25, 357–375. doi: 10.1017/S0144686X0400
3332
Wiesner, M., and Kim, H. K. (2006). Co-occurring delinquency and depressive
symptoms of adolescent boys and girls: a dual trajectory modeling approach.
Dev. Psychol. 42, 1220–1235. doi: 10.1037/0012-1649.42.6.1220
Wigelsworth, M., Lendrum, A., Oldfield, J., Scott, A., ten Bokkel, I., Tate,
K., et al. (2016). The impact of trial stage, developer involvement and
international transferability on universal social and emotional learning
programme outcomes: a meta-analysis. Cambridge J. Educ. 46, 347–376. doi:
10.1080/0305764X.2016.1195791
Williams, C., Daley, D., Burnside, E., and Hammond-Rowley, S. (2009). Measuring
emotional intelligence in preadolescence. Personal. Individ. Differ. 47, 316–320.
doi: 10.1016/J.PAID.2009.03.019
Williams, C., Daley, D., Burnside, E., and Hammond-Rowley, S. (2010). Does
itemoverlap account for the relationship between trait emotional intelligence
andpsychopathology in preadolescents? Personal. Individ. Differ. 48, 867–871.
doi: 10.1016/j.paid.2010.02.006
Wols, A., Scholte, R. H. J., and Qualter, P. (2015). Prospective associations between
loneliness and emotional intelligence. J. Adolesc. 3, 40–48. doi: 10.1016/j.
adolescence.2014.12.007
Wong, N. M., Yeung, P. P., and Lee, T. M. (2018). A developmental social
neuroscience model for understanding loneliness in adolescence. Soc. Neurosci.
13, 94–103. doi: 10.1080/17470919.2016.1256832
Zysberg, L. (2012). Loneliness and emotional intelligence. J. Psychol. 146, 37–42.
doi: 10.1080/00223980.2011.574746
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
The reviewer KG declared a shared affiliation, with no collaboration, with one of
the authors, RN, to the handling Editor at the time of review.
Copyright © 2019 Davis, Nowland and Qualter. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.
Frontiers in Psychology | www.frontiersin.org 12 July 2019 | Volume 10 | Article 1672
